Owing to the difficulties experienced with the procedure of endotracheal intubation in rabbits (Murdock, 1969) , inhalation anaesthetic agents are commonly administered to this species by mask (Betteridge, 1973) or via a tracheostomy. The latter method, whilst proving satisfactory for acute experimental procedures, may cause complications such as infection and obstruction if the animal is allowed to recover from the anaesthetic.
A series of experiments was carried out which involved the placement of a radioactive marker in the trachea of rabbits and thus necessitated visual inspection of the larynx. Schaffer (1965), and Davis & Malinin (1974) have reported the use of laryngoscopes designed for infants and neonates to intubate rabbits, and so initially these instruments were tried. However, difficulty was experienced due to the considerable anatomical differences between human and rabbit lips, buccal cavity and oropharynx. Consequently a laryngoscope was designed specifically to provide a clear view of the rima glottidis. For these experiments, neurolept anaesthesia using fentanyl and fluanisone (Hypnorm: Crown Chemical Co. Ltd, Lamberhurst, Kent, UK) has been used, but it became apparent using this laryngoscope that intubating the trachea would be simple. A description of the instrument is therefore given in this communication since it could be of value to other workers in facilitating laryngoscopy and endotracheal intubation.
The instrument
The laryngoscope (Figs I & 2) is made from a copper tube slightly flattened at the proximal end to an oval cross~ection. The flange projecting from this end is necessary to hold the projecting upper lip of the animal out of the way. A side arm carries a single fibre~ptic lighting end (the second arm of the standard ENT lighting piece having been removed), which transmits light from a Downs Brothers Mark 2 fibre light source via a flexible fibre~ptic cable. The cutaway section at the distal end of the laryngoscope allows increased field of vision and freedom of movement for instrumentation while holding the epiglottis out of the way. The length is designed to allow the distal end to lie just above the cords when the laryngoscope is fully inserted in New Zealand White rabbits.
Technique
The laryngoscope may be used with the animal prone or supine under general anaesthesia. The tongue is first displaced to the operator's left side and may be grasped between the thumb and fore-finger of the left hand and gently pulled forward out of the way. The tip of the laryngoscope is then inserted over the dorsum of the tongue through the right side of the mouth under direct vision (Fig. 3) . When the pharynx is reached, observation through the instrument allows the tip to be carefully advanced and elevated in a step-like manner until the epiglottis flips out of the way to reveal the glottis. The first few cm of the upper trachea is then clearly seen through the abducted cords; to see further the neck should be slightly flexed to straighten the axis of the trachea. If intubation or tracheal instrumentation is required this may be done either under deep general anaesthesia, or light anaesthesia if the trachea is also sprayed with xylocaine. Although the instrument does not have a slit along its length, no difficulty has been experienced intubating the rabbits with a 4-mm diameter endotracheal tube and withdrawing the laryngoscope along the tube which is left in place. The method has given consistently good results during use in over 200 experiments.
